Texns Depairtment of lasurance, THylsinon of Workers' Campensation
Mudieal Fee Bispule Resolntion, MS-43
T35 Metro Coater Drive, Suite 100 # Austin, Texas 78744-1609

MEDICAL FEE DISPUTE RESCLUTION FINDINGS sND DECISION:

PART [ CENERAL INFORMATION
Requastar's Name and Address: MPDR Tracking #:  Md-08-1942-01

P Cla

Geneva Modieal MOMT ]
PO Box 121589 iured Erol
Arlington, TX 76012 gured Braple
Dt ol g

Respondent Name and Box #: Emplnyae N

RNarthgide 18D Instisance Coerl
Rep. Rox £ 03

PART Il: REQUESTOR’S POSITION SUMMARY AND PRINCIPAL DOCOMENTATION
Requestor's Position Summary taken from the Table of Dispuled Services: “Not paid per fee schedule.”

Prinzipal Docmentation:

i, DWC06D pacliage

2, Teotal Amomnt Soupht - S156.00
3. CM3 1300

4. EOBs

5. Moedical namative report

PART [h: RESPONDENT?S POSITION SUMMARY AKA PRINCIPAL DOCUMENTATION

Respondent's Position Summary as Laken (eonm Toble of Dispited Services: “DRE Method was used o ronder the impainment to the 1a(t inee,
Tha Ml portion o the exam s reimbursed at $350.00, One body area rated using the DRE Methad is patd at an additional $150.06 for a
iotal paymen: of $300,00, which is what the requestor was paid.”

. Response o DWCHHO

PART I'V: SUMMARY OF FINDINGS

el s 1d
Eligible Dates of Serviee (DOS) C\"oid::s Denial Codes furt Y Reference Amourt Ordered
NBABH07 95546-26 W1, 309SW, DO99 1-6 S120.00
080907 098456-TC W, 3095y, D099 | -8 £30.00
Total Duc: 150,00

PART ¥: REVIEW OF SUMMARY, METHODROLOGY AND EXPLANATION

‘Tegas Labor Cade Scedan 41 3.0 |(a-8), 1itled Reimbursenont Polivioy aad Guidefines, and Divislon Rule 134262, titled Medical Fee
Craiddeline effective August 1, 2003, set out {ie reimbursement guidelines,
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O Mbareh 24, 2008, fhe Division contacted the Requeslor's representalive, Mary, and veriticd servieos remain in dispule,

I T Ju_:se survices were denicd by the Respondent wiil renson code “W I-Workers Compensetion State Fee Schodle
Adjustment” and 3098 W-CHARGE EXCEEDS FEE SCHEDULRE ALLOWANCE?™

E‘-)

The Respondent denied reimbursement based upon “D099-Payment is denied as our records indleated thai 1his is an
exact ‘fluphuﬁtc charge for a service that hag been paid o is in process.™ The disputed service was a dupticate bill
submited for reconsideration of payment,

A7 According to Rule 134.202¢e) () CYii, “An examining doctor, other than 1 treating doetar, shall bili using the
"Work refated ar medical disability examinalion by alher than Lhe treating physician...” CPT code. Reimbursement |

shl] be $350.

4, Aecording te Rule 134, 202(eH6XIMID), “The MAR for museuloskeletal body areas shall be as follows,
1) 150 for ench body area if the Diagnosiz Relaled Bstimates {DRE) method found in the AMA Guides 4% Edition
1§ Used,
B) IF full physical cvaluation, with range of motion is performed:
Y E3IO0 for the (irst nusculaskelzial Body areay and
1) 3130 for each additional musculoskeletal body area.

According o Rule 1 34.202{e)(6)(DYAIN, “If the examining doctor performa the MBI examination and the IR
teating of the musculesiceleral body area(s), the examining doctor ghall bill using the appropriate MMT CPT code
with the modilier “WP.™ Reimbursement shall be 100% of the total MAR.” The Reguestor did not utilize modifier
WP when billing for the whole procedure as outlined i statuze, instend they billed the professional and techniea

serviees separatsly,

Lh

6. On this date, Lhe Requestor billed $650.00 for CPT code 09436-26 and $650.00 for CPT code 99456-TC for a fotal

of S1300.00, Per Advisary 2004-01, the Requestor performed MMT and IR evaiuation of one body arca. Per Rule
' 134.202(e)(6X(C)(iii), the Requestor is entitlod to reimburacment of $350,00 for MMI evaluatlon, Also, Rule

(34.202(c)(8)(D)(ii(1} aliows reimbursement of $300.06 for IR performad with full physical and ROM method
for the lower exiremity area of e lefl knee. Rufe | 34,202(e)(6H D)D) allows reimbursement of $1350.00 for
IR-DRE method. A review of the narrative repot reveals that ROM goniometer measurements wers perforned by
a cerlified techmician, yielding a 0% impainment rating, Another detenmination of 2% {mpairment per the narrative
was “based on the partial medial meisceciomy™ by the Diagnosis Related Estimales (DRE)} methodafagy, as per
Table 64, page 83 of the AMA Guides 1o the Bvaluation of Permencnt Impairment, 4™ Edition, 4% Printing, Ocfober
1989, The ROM determined valucs of 0% and DRE table determined 2% impeisment were combined, obtrining the
1% IR. As a note, the knee is not typically a DRE asea (o evaluate as would be the spinal region. Per DWC
butieting, “I7 the evatuaior muost use the ROM methed to abiain the correet TR of 2 DRE area, the evaluntor should
bill amel e reimbursed for performing the ROM method. Although, the eviluator is refmbursed at the ROM rate in
this situation, the evaluator is not reimbursed both the DRE and the ROM amounis,” Therelore, the Requestor is
enfitled to toial reimborsement of $650.00 for CPT endes 99456-TC and 99456-26 combined. The insurance cartier
paid 3400.00 for 29456-26 and $100.00 for 39456-TC. Subtracting the $300.00 amount reimbursed previousty

from the MAR, the Requestor is due an additional S15(.00,

PART ¥1i GENERAL PAYMENT POLICIES/REFERENCES

Texas Labar Code Seation 413.01 {{a-d), Scelion 413.03) and Section 413.0311 Sedgwick SIS
IR Texim Adminisieative Cade, Ruies 1344, 134.202 -
Fnesivad

Toexas Government Code, Chapter 2001, Subchapter G
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PART Vil IVISION ORDER

Based upon the documentattan submitted by the partics and in sceardance with the provisions of Texas Labor Code Section 413.031, the
Diviston has determined that the Requestor is eatitled ta additlonal seimborsement, The Division heraby ORDERS the Carier to remit
10 the Requestor (he ameunt of 315608 flus applicable acerued interest per Division Rule 134,130, due within 30 days of receipt of this

Oridee,

051208

Date ”

Mudical Fee Dispute Resohdion Officer

Ftmborized Signafiire
!

I'ART VilEt YOLUR RIGHT TO REQUEST AN APPEAL

Either pirty to this medical Jee dispute has g right to reqoest sn appeal. A requiest for hearing must be in syriting and it must be received s
the DWC Chiel Clark of Proccedings within 20 {twenty) days of your reeeipt of this decision, A request for hearing should be sent to:
Chief Clerk of Proceedings, Texas Department of Insurence, Tivision of Workers Compensation, P.0. Box 17787, Acstin, Texas, 78744,
Please inchide a copy of the Medleal Fee Dispuofe Resoludon Findings and Beclsian togeihes with other required information specified
iy Division Rule 148 3{c).Under Texps Labor Code Scction 413.0311, your appeat will be handled by 2 Division iearing under Titlie 28
Texas Administrative Code Chapier 142 Rules if the tnal amount sought dass nat exceed 52,000, 17 the total amount souprhi excecds
52,000, a haaring will be eonductad hy the State Office of Administrative Hearings under Texas Lahor Code Seetion 413.031,

Si prefiere hablar con unn persona en sspafiol acerca de ésta carrespondencia, favar de Bnmar a 512-804-4812,
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